Abstract
Introduction
Radiation-induced optic neuropathy (RION) may be a late complication of radiotherapy of the anterior visual pathway [1] . It is thought to be a destructive clinical condition resulting from radiation necrosis of the anterior visual pathway and give rise to the acute and profound visual loss. Contrast-enhanced magnetic resonance imaging (MRI) is the technique of choice because of its ability to detect some small lesions of the visual pathway before vision loss, that are not detected with conventional MRI and computerized tomography (CT) [2, 3] . This method is clinically highly relevant because the identification of these abnormalities before vision loss often helps in managing and preventing vision loss. Although the treatment with systemic corticosteroids, anticoagulation and hyperbaric oxygen has been unsuccessful and disappointing, rapid and accurate diagnosis and prompt treatment in first 72 hours of vision loss remain the essential elements in achieving successful outcome [4] . That is why RION is a radiological emergency. Early hyperbaric oxygen treatment is the key management to prevent visual loss. An early radiological diagnosis of the RION and prompt appropriate treatment is critical in terms of recovery of vision loss. 
Discussion
RION is a rare and late complication of radiotherapy. While it can be seen from 3 months to more than eight years after radiation exposure, most of the patients develop symptoms within three years with a peak incidence at 1 to 1.5 years [1] . The incidence of RION is dosedependent, increasing with total doses over 50 Gy [3] . The diagnosis is usually based on clinical and radiological findings. MRI of the optic tract should study in detail, and this makes it a valuable tool in the diagnosis of RION in patients of radiation-induced disorders and also at the beginning of treatment. Although there are no specific imaging findings on CT and noncontrast MRI, contrast enhanced T1 weighted images show prominent enhancement throughout optic nerve [5] . This MRI finding of RION is non-specific. The differential diagnosis of contrast enhancement over optic tract includes optic neuritis, sarcoid optic neuropathies, optic glioma or other optic neuropathies [1] . Therefore, the most important
